The second contribution is written by Francesca Polverino, an emerging researcher in pulmonary medicine, from the prestigious Asthma and Airway Disease Research Center, University of Arizona, Tucson. The title of her paper, the many faces of chronic obstructive pulmonary disease (COPD), is a strong declaration of interests in which she puts the new concept of precision medicine at the service of several COPD characteristics suggesting to be advocated. After a bewitching historical insight of the dawn, rise and fall of the term COPD, she proposes to disentangle a few conceptual facets such as pulmonary emphysema versus airway disease, that of early versus late COPD and that of asthma-COPD overlap syndrome versus high eosinophil COPD, let alone that of GOLD 1 versus GOLD 4 grades. The reader is invited to considerably maturing on one of the final sentences: '… Airflow limita tion is becoming too big of a giant whose feet don ' Marburg) , all three distinguished members of the GOLD Scientific Committee. Their aim is to recall that the most important concept endorsed by GOLD is likely the announcement that COPD is a treatable disease. Although the goals of GOLD have always been global, i.e. applicable to all countries and settings all over the world with highly variable economic contexts and access to healthcare, a major challenge faced has been that in many geographic locations spirometry is not widely accessible and many treatments are not available as yet. Another major challenge comes from the limited magnitude of therapy effects that can be expected, given the partially irreversible nature of lung damage, a combination of emphysema and airway disease. Originally, GOLD emerged as a reaction against the negative nihilism that prevailed at the late nineteen-eighties in regard to COPD. This entity was considered to be incurable, self-inflicted and even untreatable at the time of its launching. However, the response of GOLD always was to provide a stimulus for a fresh, invigorated and pro-active input with the aim to reverse this nihilistic approach by the respiratory community care. The captivating strategy by GOLD has been made possible by progress in the medical communities newly discovered knowledge of the disease, let alone the scientific evidence of the efficacy of many pharmacological and non-pharmacological interventions on all sorts of patient-reported outcomes.
The next paper concentrates on a very timely topic also related to COPD management, i.e.
the usefulness of clinical audits in COPD, by José Luis López-Campos, María Abad Arranz and Laura Carrasco Hernández, all three from the Unidad Médico-Quirúrgica de Enfermedades Respiratorias, Instituto de Biomedicina de Sevilla (IBIS), Hospital Universitario Virgen del Rocío, Universidad de Sevilla.
The first author, an established international researcher in a consolidated Spanish academic hub, is very active and productive in the field of management of the disease. The development of clinical audits is one of his areas of expertise and this paper just aims to update the clinical audits for COPD as an available tool with a potential to improve healthcare. In principle, the assessment of the clinical activity to improve healthcare should be part of our daily clinical duties. Unfortunately, as rightly pointed out by the authors, the training of attending practitioners in this area remains inadequately incomplete, a fact that is particularly relevant when facing chron ic, serious conditions with a profound impact on patients' quality of lives, their relatives and the use of health care resources as it is the case of COPD. Likewise, the authors underline that, in terms of morbidity and mortality, COPD remains a firstmagnitude disease, with a wide prevalence in the overall population and a considerable impact on the health sys tem. Indeed, the authors expose quite convincingly their experience recommendations.
The last paper is devoted to anaesthesia-induced lung imaging and gas exchange abnormalities, representing a very comprehensive contribution to the understanding of the many complications underlying conventional anaesthesia. Göran Hedenstierna, who works in the lung function laboratory bearing his own name, Hedenstierna Laboratory, Department of Medical Sciences, Uppsala University, Uppsala, in which his scientific input is still most influential represents a long-life scholar whose brilliant research has been centred into the interaction between gas exchange disturbances and lung imaging abnormalities under a large variety of anaesthesia conditions. All in all, he is a fine experienced physiologist in the use of the complex multiple inert gas elimination technique (MIGET) 1 . Although it is considered that more than 230 million anaesthesias are performed annually worldwide, mostly elective interventions without harm, postoperative pulmonary complications can happen with a prevalence of almost 30%. With this background in mind, anaesthesia-induced lung function abnormalities impairment during anaesthesia and intra-or post-operative lung complications represent a very important medical challenge. His paper focuses on arterial oxygenation impairment during anaesthesia and the mechanisms behind this impairment, more specifically the imbalance between alveolar ventilation and pulmonary blood flow, often quite deleterious. By nicely deploying the mechanisms causing the development of pulmonary atelectasis during anaesthesia in both healthy individuals and patients, through the unravelling of the complex interplay between pulmonary and non-pulmonary determinants of oxygenation, in obesity or COPD, or during the judicious use of positive end-expiratory pressure manoeuvres, the author interprets very authoritatively the development of anaesthesia-induced major changes. Importantly, he also points to preventative approaches.
